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" FINANGIAL STATUS REPORT

' dwenr wenr i

1. FEDERAL AGRNCY AND ORGANIZATIONAL
ELEMBN | 10 WHIUD KEPURL b 3U1sMLLLED

US Deparanent of Labor - ETA

3. PEDERAL GRANT OR OTHBR IDENTHYING
 NUMEDK ASBICHELY 1Y PELBRAL AUENLY

0077-DC2002-T

OMI ARPROVAL
ISR - STES J

3. RRCYPIENT ORGANIZATION (HAME AND COMPLETE ADDRRESE, NCLUDAG ZIP CODE}

STATE OF ALASKA, DEPARTMENT OF LABOR
PO, BOX 21149
JUNEAU, ALASK A 90802-1149

4. EMPLOYER IDENTIFICATION NUMBER

5. RECUMENT ACCOUNT NUMBER OR IRENTIFYING NUMBER

£ PINAL REPORT

7. BASR

926001185 PR 52240 EM&H 0077-0C-20082-T1 %_YEN __WO __CASH X__ ACCRUAL
(a}s] T TR COVER: 3 T
PROM: (MCNTH, DAY, YLARY TO: (MONTH, DAY, YIAR) FROM: {MONTE, DAY, YRAR) [0: (MONTH, DAY, YEAR)
Jume 1, 2602 June 30, 2007 October 1, 2008 Pecember 31, 2005
10, TRANSACTIONS: 1 il m
PEEY. REPORILD TS PRIUY CUMLLATIVE
"A. TOTAL OUTLAYS 3,240,181.83 081839 3,200 99902
B, RECIPIENT SHARE OF QUTLAYS 0,00 0.00 0.00
€. FEDERAL $HARE OF QUTLAYS 3,240,181.53 59,818,390 3,200,000,91
3. TOTAL UNLIQUIDATED OBLGATIONS .00
B, RECIPIENT SEAREOF UNLIQUIDATED QBLIGATIONS 6.0
. FEDERAL SHARE OF UNLIQUIDATED OBLIGATIONS 0.00
G, TOTALFEDERAL SHARE (8UM OF LINESC .AND ¥} 3,299,990.02
H,  TOTAL FEDERAL FUNDS AUTHORIZED FOR THIS FUNDING
PERIOD 3,300,000.00
I LNOBLIGATELD BALANCE OF FEDERAL FUNDS
{LINE H MINUS LINE G) 0.0%
11. INDIRECT A, TYPE OF RATE . PROVIRIONAL ___ PREDETERMINED __FMNAL ___FIXED
EXPENBE R.RATE C.BASE 0. TOTAL AMOUNT E. FEDERAL SHARL
6.0% 280,650.71 1683904 16839.04

T2 REMARKS: ATTACH ANY EXPLANATIONS DEEMED
AGENCY IN COMPLIANCE WITH GOVARNING LEGISLATION,

MECESSARY OR INFORMATION REQUIRED BY FEDERAL SPONSORING

Rate Base Total Amount Federal Shure Revigion 1

7.0% 158,888.30 1112218 28 To update 10-A - Tora) Outlays
6.0% 25.281.03 SNEEE 71686

Tonl 254,160.33 1683004 16,839.04

12. CERTIFICATION: 1CERTIFY TO TH
AND THAT ALL OUILAYS AND UNLIQUIDATED OBLIGATIONS ARE FOR THE PUR

& BEST OF MY KNOWLEPGE AND BELIEF THAT TH(S REPORT I8 CORRECT AND COMPLETE
POSE SET FORTH IN THE AWARD DOCUMENTS

TYPED OR PRINTER NAME ANDY TITLE TELEFHONE (AREA CODE, NUMBER AND EXTENSION}
Marilyn Sau Miguel. ounant 11T (207)465-8577
SIGNATURE AUTHQ ED CERT NG QFFICIAL DATE REPORT SUBMITTED

. Q20606

NEM 75304 Y=iR7

260-201

STANDARD PORM 2604 (REV 4-£2)

PRESCRINED BY OMB CIRCULARS A-102 AN A-L10




